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ted within 24 hours after 
tely filled in by the funeral 


jel 
pers. Pages 1 and 2 sh: 
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The law requi 


After this certificate has been signed by the attend: 
use as the burial-trans' 


Page 4 may be retained by the hospital or attending physici 


me PITAL OR ATTENDING PHYSICIAN: 
ERAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for 


TO 
TO« 


YR AIS (4) 
15M 9/60 


- MARYLAND STATE DEPARTMENT OF HEALTH 
ae ee: = a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: 
at a. STATE b. COUNTY 
Kent “4 _MARYLAND 3 Marydand 
b. CITY OR TOWN {if outside corporeta limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RUI 
write RURAL end give neerest town) 
R Hall Married Life |X Rock Hall 5ponlee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) | ] d. STREET ADDRESS 1S RESIDENCE 
Main St. ees 
“HANET At home-— - ; ; Es 
3. NAME OF ws Middle Last | 4. ore Month Dey Year 
DECEASED 
(Type or print Charlotte Mae Akers dExteNOV, 135, ALO ag 
5. SEX ~_|6. COLOR OR RACE|7, pen erieo Bs NESE MARRIED S| B. DATE OF BIRTH )9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HR: 
emal “i last birthdey) [sMonths| Days | Hours | Min. 
S white piFoRcenf J Oct. 24, 1873 8 vs. i | | 


10e. USUAL OCCUPATION (Give kind of work NID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
___ Housewife |Baltimore City, Md. USA: = 


/ 13. FATHER'S NAME 7 | 14. MOTHER'S MAIDEN NAME 


Thomas Rodenhi Martha L. Keiffel 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyes give warordetes ofservice) > 
a ___|__ none Louise Hersch - Rock Hall, Md. 
“GAUSE OF DEATH [Enter only ona couse per ding for (a) p/b), end (c).) z “INTERVAL BETW 
PART |. DEATH WAS CAUSED BY: sid 5 a 
IMMEDIATE CAUSE (e)__ pm | aa ee =, 


wpe 
2 2) DUE TO 

Conditions, if eny, which 

ave tise to immediete couse 


{e), steting the underlying 
couse lest, = (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUT OPE 
9 PERFORM 

ie 

Sy ee te . i ts aa CGI ge 
i | 2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

z 20c. TIME OF INJURY’ Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, : 2Di. (Clty or town) (County) ~ (Stete) 

as Heir ate, While __ Not While factory, streat, office bldg., etc.) | 

= ] et work ‘et work 1 


19. 19.Gf,, that (1) (we) last 
4M, from the causes and on the date stated above. 
ua 22b, BAP 
ATTENDI MED. ST. SIGN 
Mp. | PHYS. DIRECTOR | te} PHYS. aie] 11/15/61 
. 22d. ADDRESS a . . 


Norbert C. Nitsch _Rock Hall, Md. 


NAME ype) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY 23d. LOCATION (City, town or county) (Stete) 


-MOVAL es 


Nov. 16, 1961 St. Paul Cemetery | Near - Ch estertown,_Md,— 
25a. REC'D BY REGISTRAR Sb. REGISTRAR’S 5HGNATURI 


u 
. ac coatiie ‘ (2) lagiereetenn, ‘Md./ sh NOV 1 7 '61 1 -thun S$ Fash 


MARYLAND STATE DEPARIMENT OF ATH BA TIMORE, 18 


items 2,10a,i1 


12734 CERTIFICATE OF DEATH 


hours after death. Page 4 


id in by the funeral 
and 2 shauld be fi 


24 


® 


gned by the ottending physician ond completely 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. Poges 


the registrar prior ta burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


ician. 


AL DIRECTOR: After this certificote hos been 


The low requires that the deoth certificote be executed with, 
hysi 


ing pl 


‘AL OR ATTENDING PHYSICIAN 


fetained by the hospital ar otten: 


T, 


gE TOH 
3 TO FU 


ape 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
a. °. b. COUNTY 
ENT = Maryland 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Tb CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town} 
Al ond give,neorest towp) ll 
Mock HALL Rock Ha 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
—/ yes C] No] 
3. NAME OF First Middl lo 4. DATE ¥ 
DECEASED irs 5 iddle st BA Month Day ‘ear 
iP eeon AR<s "teh to Ad | DEATH Nov wel 
5. SEX 6. COLOR ORJRACE | 7. MARRIED) NEVER MARRIED [-] | B- oat OF BIRTH 9. AGE (In yeors [IF UNOER 1 YEAR] IF UNDER 24 HRS, 
lost _birthdoy) 5 


IN wivoweo [] pivorceo FJ | Ap wi 25 a4 


1B 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foréign country) 
during most of forking life, even if retired) 


Ousew and 


13. FARMER'S NAME y) 14, Ks $ M, gl 


Yd M¥ YA 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1S. WAS DECEASEDEVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. lyn” ia Mia? 
(Yer, no, oF unknown) {IF yes, give wor or dates of service) 
wn, Nell 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (C 


en 1. DEATH WAS CAUSED 
IMMEDIATE CAUSE, e 


< 
wd - i DUE TO ri 
Conditions, if ony, which " 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 
couse (0), stoting the under ( CUETO 
lying couse lost. ? 


a Parr Il, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
is 

5 yes] Nol] 
© | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port II of item 1B.) 

a | OR CONTRIBUTING [) CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {Stote) 
fal Hour a.m. = While Not while foctory, street, office bldg., etc.) ! 

= Pem, jot work [] at work [J ' 


21. | certify that | attended the deceased fram. | Fs, WhL.. to Ui, Ete ref 3 196/. that | last saw the deceased 


alive on 


ei Lin his Pit. 7 oe , and that death occurred of Sm, fram the causes and on the date stated abave. 


j y ol. We a stote) 


DATE SIGNED 


PHYSICIAN'S ie & 
NAME (Type) fe -—ff, 


cH eee y 


lo. BURIAL, CREMATION, | 22b. DATE THEREOF ic NAME OF CEMETERY OF EREMATORY 224, KGCATIGN (City, town, or county) {Stote) 
OVAL« (Speci / % bf y) jj af yn 
/=- g MitRtL PATHE SARe tH id 
23. FUNERAL CTOR'S SIGNATURE Be: ADDRESS ! f 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
yy, 
7 (Bo Y oaNOV 8 61 Cnn SL Masa 
Ail ya, SitiActhy fj L254 
G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. ears vee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(CERTIFICATE OF DEATH 12723 


1. PLACE OF DEAT) 2, USUAL RESIDENCE (Whera daceased livad, If institution: Residenca before admission) 


heal. Of HOSBITAL OR INSTITUFION (if not in hospital, give straat address) _ 


Viteen tanes Herp tal V3 fees Sec 7 ves (No f 


NAME OF First Middle st 4. sore Month Day —— Year — 


& 
‘a 
oe eis iy ¢ a. STATE Dre b. COUNTY 
5 2 : tf bg _ MARYLAND Cr a 
2 = b. CITY OR TOWN (if outside ‘corporata limits, LENGTH OF STAY IN Ib ||"\ «. CITY Wai TOWN (if outside corporata limits, wrilg RURAL and give nearest town) 
SS 1a RURAL And givp naarast town) 
a5 _ despre. Nes faze foet) 
= 3 ate “STREET / eal 1S RESIDENCE 
s ON A FARM? 
= 
ry 


e wi 


id col 
Then please remove carbon papers. Pages 1 and 2 


f Health prior to burial, cremation, or removal, and 


DECEASED ct of OF 
nme YuTMIA  Loeealme And | * Loko 22 19 Gs 
5. SEX | 6. COLOR OR RACE|/7 sarricp [] NEVER MARRIED [a7 ©- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


| Negke WIDOWED Eyton //-20- Cf 'e i 


/1De. USUAL OCCUPATION (Give yim ‘of work | 1Db. KIND OF BUSINESS OR INDUSTRY | eg (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if retirad) Se is, nd, Vid, 5.4 : 


13. FATHER'S NAME = | ‘14. MOTHER'S MAIDEN NAME 


| Babi Lhenrd | 24) Wwe Loh, 3 


15. nee Cakial EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NCA 17, INFORMANT 


(Yas, no, of unkgwn) | (Ifyes giva waror datasofsarvica) YW, x 
wo | i) aoe | Lrerhed oe s 
USE OF DEATH [Enter only ona eausa per lina for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


eae EAT MEDIATE CAUSE (0) ey i ~ — ~(oET#f eee 
262i. DUE TO AtelecPASCS 


last birthday) 
yes. 


hs cht ‘Days 


cian an 
event, within 72 hours after di 


hysician, 
ificate has been signed by the attending physi 


ing pl 


The law requires that the death certificate be e: 


burial-transit permit. 


; Conditions, if any, which pe ? be | Sc 
5 gava risa to immadiate cause 5 ra ar 
$s (#}, stating the undarlying DUE TO 
me causa last. te) 
oe —— ee —————— = 
= Got Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE € CONDITION GIVEN IN PART 1(a)) 19, We AU pesy 
BS8e 8 
ose s 5 yes [] NO 
ge y = = ae 
355 = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of itam 18.) 
i 7. & | OR CONTRIBUTING [} CAUSE OF DEATH 
mere G UF ETHER, NOTIFY MEDICAL EXAMINER) 
hod my — - — — 
OFs52 S | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (Greta) 
a 4 = a Wie While __Not While factory, straat, office bldg., ate.) | 
Bie: e ahs O at work [} at work [] t 
on a — 
Heose . | certify that (I) (thiehespital) attended the deceased from//-20.. C.. Pt. hbo nvnvuy IHL, that (I) (we) last 
Eg Og 2 saw the deceased, alive on. is 20-6. .. and that death occured ag, fh from the causes and on the date stated above. 
6 yHeS per SAS ATTENDING MED. STAFF 2b PSTD 
Bee Mp. | PHYS. ‘KE oo pirector [] pays. [] M24 
zed Se '22c. PHYSI ta Ss z 22d. ADDRESS a 
=“ NAME (Typa) Va 
pra he S| 203 M GUC _ SF Ch eseren 
ae 238, BURIAL, CREMATION, UL DATE 1 LTA: L “NAME OF CEMETERY OR CREMATORY u ION (Citys town or eouhty) (stag 
S ‘AL (Sper 
gross rowel “fe 4 Se Secs e : oi 
Bae ” \ SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
15M 9/60 pare NOV 2 4 64 Cnthun §. Fins 


» Wall. He —COWsoln kin Wd 


MOTs PG TX VD 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


4273 


1. PLECE OF DEATH 12, USUAL RESIDENCE [Where decaeped lived) th insiililigny Resiendei batotere araTon) 
ce ® o. STATE b. COUNTY 
ere _ Kent _MaRyLaND _ Virginia Arlington 
Pro b. CITY OR TOWN (if outside corporate limits, | & LENGTH OF STAY IN Tb |e CITY OR TOWN (If oulside corporele limits, write RURAL end give nearest lown) 
g $s SI walle RURAL end give neerest Jown) | 
ofS / Near Rock Hall | 2a Geyer 9). “Arbingt op » faxe2 3s 
S358 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS is RESIDENCE 
2540 AS 
ates. x Chesapeake Bay _ Area 724 N. Monroe St. ves [] No Bi] 
a5 os 3. NAME OF First ‘Middle lest | 4. DATE Month Dey Yeer : 
& a8 DECEASED OF 
: = 5 = a (Type or pt ae Las WILLIAM , J Som HARRIS DEATH Nov a, 10 1961 
£5 5 SEX, 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED §X] | 8. DATEOFSIRTH : 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 
Z last birthdey) [Months] Deys | Hours | Min. 
5 M. Ww. wivowep [] _ divorced ["] 10/8 19». | 
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR’ (pe (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ce | done during most of working life, even If retired) : 
Clerk rison Dept. New York State U.S.A. 
/13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME * “¥ ¥, 
eg alia Oro rae Margaret Ellen Carney 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 7 4 = 
bo ee ae) one ea atommane 202 N2“teean. ve 2 
no —— 07-34-9618| John C. Harris Patchogue L.I. New York 


| 18. CAUSE OF DEATH [Enter only one cause par line for (e), (bl, end ().] ~~ 7 i, .% INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY, Probable drowning BRECK 


IMMEDIATE CAUSE (e) = — 
vs) puto Deceased fell overboard from a cruiser in the Chesa- 
coe hie: nat aes Bay 11/10/61, His body washed ashore on the bayside 


geve rise to immediste couse of, Swan Point farm mr. Rock Hall,Md. on 12/7/% le . 


{e}, steting the underlying 
couse lest. tee 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wie)) 19. WAS AUTOPSY 
4) =e PERFORMED? 
| Yes [] No ¥¥] 


20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury In Pert | or Pert Il of item 18.) 


See above 
20d. INJURY OCCURRED) | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County} (Siete) 
eaiiterk hile __Not While foctory, street, office bldg | 


522/10 » 61)" O ive | SEB ABOVE | RWOKXRAKIGER 


21. I certify that | took charge of the remains described above, held an Autopsy ch Inspection Lx Inquiry [ey and in my opinion 
death resulted from: Natural causes O. Accident kl Suicide ial) Homicide Oo Undetermined manner Oo 


| Ls ee ae CHIEF MEDICAL EXAMINER [~] 
ACTUAL 
SIGNATURE. wap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [2h 
EXAMINER'S Fa M, 12 61 
NAME (typ) Robert Wa ae De Address (Streat, city, town, or county) /9/ si oe 
220. BURIAL, ce b> DATE THEREOF ‘22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Siete) 


PRIMARY, or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 


R: This certificate should be executed within 24 hours after death. 


axacute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to’ 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


200. oe CAUSE WAS 


— 
—- 


MEDICAL CERTIFICATION 


TY MEDICAL E: 
Pa 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


96 Burial aki 2/11/61 t Lawrence Shen ade Sayville L.I. New York 
vs, A 23, ie wee, Walt ams _, Chews oe st own, Md aes. fe OE cite 2b, REG TEATS SORE 


urs after death. Page 4 
by the funeral 


6 


Pages 1 and 2 shauld be fi 


Then please remave carbon papers. 


gned by the attending physician and completely fi 


The law requires that the death certificate be executed within 2. 


ined by the haspital ar attending physician. 
DIRECTOR: After this certificate has been 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


OR ATTENDING PHYSICIAN 


s 


TO HOSP, 
may b 
TO FUNE 


< 
& 
= 
a 
sS 


15M 9/5B 


cs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12737 CERTIFICATE OF DEATH nea. om E72 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. °. 
Rent Us s Pores Mary land ia Kent 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
RURA\ eo give neorest fawn) s 
estertown 4 Chestertown 
d. NAME OF HOSPITAL (IF nat in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARI 
{108 S. Cross Street ves EIEN 
Fiest Middle lost 4. DATE Month Year 


” BeceaseD cin Doy 
{Type or print Martha H. Kaufman ctsardH = November 1519 61 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Fen, White |woowog) over | Feb. 26, 1874 | 87m |" %™ | fer] 


yrs. 
Wa. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 
ducing mos! of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Maryland USA 
13. FATHER'S NAME MOTHER'S MAIDEN NAME 
Daniel L. Holden Martha Pentz 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknewn) | (yes, give wor o dates of service) 


Holden R. Kaufman Chestertown 


INTERVAL BETWEEN: 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (€l-] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE Caust (o,_ onfirmaties of old age 
“e 25 4 DUE TO | 


Conditions, if ony, which (by 
gove rise to immediate 


cause (a), stating the under. ( DUE TO 

lying cause last, (e) 
F3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= PERFORMED? 
<j} Arthritis yes] No G& 
= [200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 
& [OR CONTRIBUTING LC] CAUSE OF DEATH 
G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
5 Her “ok? hi... hes atl factory, street, affice bldg., etc.) | 
= p.m. 19 lot work [] at work [[] 

21. | certify thot | ottended the deceased from_Yanuary , 19. 5h, toOMove. 15______., 1961 thot | last sow the deceosed 


alive on October _& 1997 , and thot death occurred at&%1Op Mm, from the couses ond on the date stoted obove. 


ADORESS (Street, city ar tawn, stote) DATE SIGNED 
ACTUAL 
SIGNATURI Mi 


PHYSICIAN'S A.C. Dick 


NAME (Type) 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


eM Pe | Nov. 18 Druid Ridge 


RAL DIRECTOR'S Sit ATURE Y ADDRESS 
Fis Pies Church Hill, nda. 


22d. LOCATION (City, town, ar caunty) (State) 


Pikesville Maryland 


2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DMV 21 '61 Cutten Peas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Tsay RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,  MARYSAND, Py 


os 


Sow “eae: OF DEATH 


sy az = = ee +e os ke — 
< % 1. PLACE OF DEATH - Fite 5 CE im; Residence belore admission) 
. a a. COUNTY Kent. a. STATE b. COUNTY 
g MARYLAND Marylee Kent. 
ga b. CITY OR TOWN (if outside corporete limits, ce. LENGTH OF STAY IN1b ||. so OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
aah write RURAL end giva neerast town) 
opens |_ Chestertown 8 days || 27 Chestertom —__ — 
£ BS 72 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) | d, STREET ADDRESS ° 1S RESIDENCE 
eo Sa, ee 
Fe 8 | Kent _& Queen Anne's Hospital 230 Lynchburg Street_ ves [] No Ex 
yy Bo 3. NAME OF “First “Middle Last 4. DATE Month Dey Yeer 
ai ECEASED 
ase Oe | Mea Mary Matilda Miller | Starx 11 22 wipGk 
© Rig 5. SEX ~|6. COLOR OR RACE) 7. MARRIED LCINEVER MARRIED [-] | 8: DATE OF BIRTH 9, AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
3 2 a F Ll N 7/18/79 last birthdey) eet Deys | Hours l Min. 
° 3 82 emaie egro WIDOWED DIVORCED zi 82 yrs, 
8 gee We. USUAL OCCUPATION (Give kind of work | 1D. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CHIZEN OF WHAT COUNTRY? 
aber done during most of working life, even if relired) | | 
g SE: _ Housewife | | Maryland | USS. A. 
Be” 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ of 
§ $82 Tie Freeman Diggs: unknown . 
e S¢ Za ies WAS bee aa INU:S JARMED FORCES? ‘ 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
£ 52% omg of unkown) | (Iyer giveweror atesofservice! 1 
z 278 I “wo oe SS oon 't know Maxine Cain,Chestertown,Md.(niece) _ 
fete 5 18. CAUSE OF DEATH [En ‘one eeuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
a 
Sssaey PART |. DEATH WAS CAUSED BY: 3 
det iameoiate cause ce) Malnutrition. ae 
B28- 2 aa “months 
f8598 450.0 DUE TO 
uw cd 2 
z2cfe Conditions, if any, which w» Generalized Arteriosclerosis any years 
ae ace geve rise 1o Immediete cause > 
#2ss— (0), steling the underlying DUE TO 
Le seuse lest. ie oe. xe a 
ich 2t B tS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19, De ae 
wBSae = 
UGE o < * . . a Pe yes [] NO 
ase gs g| Senility, svere anemia and peripheral vascular_insufficiency ———k— 
‘eb 4 oS & ]2De. ACCIDENT W. INDERLYING (] Ob, DESCRIBE HOW INJUI RED. {Enter nefure of injury in Pe: or Pert If of net . 
& sets & | OR CONTRIBUTING [] CAUSE OF DEATH 
nee £ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
O25 3 2 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | ZDe. PLACE OF INJURY (Home, farm, | 2D¥. (Cily or town) (County) _ (Stete) 
45 o pens S Honea? While __Not While | factory, street, office bldg., ele.) | 
a e<go 2 ae 19 et work et work | 2 
Sgt. 
4 fi: 
peose . | certify that (I) (this hospital) attended the deceased from...}../- 1/62 bits. 10.}:4-/29-/-63- Bee. a, that (1) (we) last 
eS Qe saw the deceased alive on... 44/22/61 re MS » and that death occured2ag. 20Fiies the causes and on ie date stated above. 
MERE GR 22e. SIGNATU an 726. DATE 
Sr Ang ] a, pinector [] ers. C} 11/23/61 
% Pa gs 22. GNA Tey << — (22d, ADDRESS 7 = 
“~ NAMI ype) 
e 2 Robert. W._ Farr —=l.....G, ar 
S23 o— — : estertown.,..Marylard.. — 
we B38 23e. na CRENATION. 23b. DATE THEREOF 23c, NAME OF Comite ‘OR CREMATORY le LOCATION OL town or hi == aes 
oO OV Al pacity) 
3053 25/6f o wd. 
o%o% Oued Mf A. 22 mike Cheshin~ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ey ear RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 12°726 


]. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceosed lived, If inslitutlon: Residence before #dmission) 


. COUNTY 
4 Kent arene it a, STATE Maryland b. COUNTY Kent 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b N + TOWN (if outside corporete limits, write RURAL and giva neerest town) 


write RURAL and give neerest town) : 
Chestertown married life Chestertown 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress), \ d. STREET ADDRESS ~ Failhies yeas 


“Kent & Queen Anne Hosp. 2 days / Cannon St. ves L] NE] 
"3. NAME OF First Middle Last 4. DATE Month Dey Yoor me 


type oi Evelyn H. Newton | Beare Nov. 7, 1961 19 


PRE 6. COLOR OR RACE) 7, MARRIED JORNEVER MARRIED Opec. DATE OF BIRTH ~ ]9. AGE (In years IF UNDER T YEAR| iF UNDER 
ec 


female white 


lest birthdey) 
28, 19 10 50 of Fea ~Deys | “Hours 


WIDOWED DE] DIVORCED 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | {i Isle OF Man & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during. ‘6 of Usewi ite even if retired) 


rit ish Islands | USA 


Laborer various | 
113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Hewétt Edith Leigh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown} | Aes aera e 
3-09-4 18 Harold R. Newton - Chestertowm, Md, _ 
"] 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).) “Ty -INTERVAL BETWEEN 


ET AND DEATH 
PART |, DEATH WAS CAUSED BY: f he eT 
IMMEDIATE CAUSE (6). Shock days _ 


49o xn DUE TO 


Conditions, if eny, which 
gave rise to immedicta cause 
{e}, stating the underlying 
ieee Te: (c) 


» Pneumonia right lung & left upper lobe 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Te) 19. pies 
Electrolyte imbalance & cirrhosis of liver __| ves Bf no 
206. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury ‘In Pert | or Pert Il of item 18. ) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, ferm, ; t 20f. (City or town} (County) (Stete) 
HeiEwem. While __Not While fectory, streat, office bldg., etc.) | 
at work [_] et work [_] t 


MEDICAL CERTIFICATION 


Pom. 19 
21. 1 certify that (I) (this hospital) attended the deceased from.11/.4..... 0 GD, oD Lp Pooeennenn 19.63 that (I) (we) last 
saw the deceased alive on....11/.2... 19. 61, and that death Mee Ake, ¢.M, from the causes and on the date stated above. 


EEE Susy TR Tae ATTENDING MED. AFF 7b. SIGNED 
A Mp. | PHYS. Ww DIRECTOR 0 ays. Oo LIN by7 


22c. PHYSICIAN'S. = — a —— z 72d. ADDRESS 
me tee en ~Robert W. ‘Farr Chestertown, Md 


238, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF “CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) {Steta) 


aa 11/9/61 | Chester Cemetery Chestertown, Md. 


24 RAL DIRECTOR; cae is ADDRESS 250. REC’D BY BESTA: 25b. REGISTRAR’S SIGNATURE 
( y hie Lek (o Chestertown, Md. |oar HOV 1 9 '61 Cuttun £ Feasts 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMO: E dy, eee 
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$2 -- —— —— 
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oy | ] {, ON A FARM? 
"eae tf One pos | ee wis ‘ yes [_] No [7 

& ae NAME OF Firs Middle Last 4. DATE Month Day Year i 
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8 fae 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED | 8. DATE OF BIRTH |9. AGE (In yeors | IF UNDER 1 YEAR| ‘IF UNDER 24 Hi Gi. 
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-transit permit. 
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After this certificate has been signed by the attendi 


rd 

s 

Fd 

p> 

#3 

a 

a 

e 

ac! 

Soe 

ays 

fo z= 
RS = Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) 6. WAS AUTOPSY 
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ee 3 = Pee aR UNDERLYING. a} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ii of item 18.) 

5 = i] Al ATH 

He 2 & | GF elTHER, NOTIFY MEDICAL EXAMINER) 
OF 8 < 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
a & a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
63 3 2 ae = at work [] at work [] | r 

‘om 
peOs |. | certify that (I) (this eee attended the deceased from. fa f:, that (I) (we) last 
a8 Ce saw the deceased alive on a 9 he $ and that death occured a FM, , from the causes and on ii date stated above. 
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STATE DEPARTMENT OF HEALTH : 
ND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RTIFICATE OF DEATH 


1. PLACE OF DEATH oer Tw 2. USUAL RESIDENCE (Where docossed lived, If caunah oak eee 


. COUNTY °. b, COUNT 
Kent MARYLAND || “AN Mar yland a ™ Kent 28. 


ITY OR TOWN (if out corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR ary (if outside corporete limits, write RURAL and give neerest lown) 
write RURAL end give nearast town) 


Betterton 15 Years Betterton 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give siree! eddress) ~d, STREET ADDRESS ‘2. IS RESIDENCE 
ON A FARM? 


yes [[] No 
. NAME OF First Middie “mn 2 4. DATE Month Dey Yoor 
DECEASED 


{ripe or ee) Henrietta Subers bears November 7, 161 


5. SEX 6. COLOR OR RACE)7 arriep x NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 


Female | White wioowen [_] vivorceo[]| Jane 16, 1880 ef ed fie | gen ees ke 


T0e. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


a ““Rousewite”” aie Home | Kent Maryland es + Re 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward Walmsley | Henrietta Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, ey unkown) | (Ifyesgive werordelasofservice) 


--- | None |Rob't. M. Subers Betterton, Md. 


18. CRUSE OF DEATH [Enier only one cause par line for (e), [), ond (eh.] OUT ARETE 
ONSET AND DEATH 


PART OATH Macau “Ventricular Fibrillation 6 minutes. 
DUE TO Massive Coronary occlugsoon 6 minutes 
s, if ony, which (b) , ¥ 
ve immedi: 1 
Posies alae Se) svere arteriosclerotic heart disease. years. 
couse lest. te} 


in 24 hours after 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 9. WAS AUTOPSY 
Far advanced senitity ) - Se Ee eee ee ves (1 Noe) 
20¢. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stet 
Howth aa: While Not While | factory, street, office bldg., etc. 1 ! 
et work et work | 


te has been signed by the attending physician and comp! 


jal or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo; 


MEDICAL CERTIFICATION 


p.m. 9 


21, | certify that (I) (this hospital) attended the deceased from...NOW....1.... a i. 10... NOW... Zoccny 19.6], that (1) (we) last 
saw the deceased ative on NOY...7.. 19.61. and that death occured at..11 94, CiAdM the causes and on the date stated above, 


u < —<— ~  @22by DATE 
22a. SIGNATU! iT ATTENDING STAFF SIGNED 


—f gp r ae al DiRecroR oO PHYS. oO 7 Noy 61 
PHYSICT 
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4 may be retained by the hos; 


RAL DIRECTOR: After this cer 


5 


ecilton, Mi. 


230, BURIAL, eine 23. 11/1076 THE! 61 —T2ac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, lown or county)  (Stete) 


am _ Crumpton Cemetery Crumpton, Maryland 


24 FUNERAL DIRECTOR'S SIG! URE 2 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wr Z TZ. stilt Pond, Md. |) nova ‘61 Chathun &, Fame 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOS, 
&S death. 
a 


